MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_011439

DEPARTMENT OF PUBLIC HEALTH AND WF.I.FAl-l? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____—__ -ﬂ:-_ﬂimaw Registration District N! 8 82— gegistrars Ne. ____ 81_2
ON THIS STUB a4 T 7 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY Jack son a STATm is sour ib. COUNTY Jackson admission}
. Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only)ﬁ Length of stay in 1b c. Ccl>'l'RY ] Inside Limits
gt TOWN Kansas City . P3 years || town Kansas City Yes O No OO
] < <. FULL NAME OF {1 NOT in hosptal, gi o) ide Limi ide, ai g i
. . give lgcation) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
—— | w HOSPITAL OR ADDRESS
23134, |3 el n T MUERTHE Home | v Glpdgstone Hotel D NoX
- 1o | - =
' 3 3. GIAME OF .DE)CEASED First Middle Last 4. Dé\TE Month Day Year
¥pa or print F
= ANDR EW VAN WICK pea™H - March 29 1662
' Q 5. SEX 6 COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
5 3 Male White Widowed [] Divorced X1 | 5 /7 /l 870 91 Months | Days | Hours Min.
-6——- IOJ.ESUAL OCCUP}A‘IION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of coyntry} [ 12. CITIZEN OF WHAT COUNTRY
W uring moy of yarking life, even if retired)
2 Reti¥ed ‘Minér ° Coal Stockholm, Norwa A
2 A4
7 3/ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H w’ IFE =
— £ 15 Unknown Van Wick Unknown Martha Miller
8 §| 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA1 SECURITY NG, 17. INFORMANT A regl%a% C it Mo
(Yﬁ, no, or unknown)| (If yes, give war or dates of servi » -
9 w (s - o Mrs. Martha Miller, roodt’ Ave
—-ML g = 18. CAUSE OF DEATH (Enter only une cause per line - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
—__g 6 § ’ IMMEDIATE CAUSE {a) A ?&!?1 afa é'&c,@u—-d—r-—- / MM
11 (W] ” T
S I - -
) 8] V4 ;
12 g(ﬁ N z a Conditions, if any,]  DUE TO {b) &V% 3 ¢brvace
- w |5 wbP:cl; g:::’:sa‘:)e P & 7
— al A '
13 .I_: Z stating the under-
lying cause last, DUE TO (c)
g g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART LIl If deceased was female was
o = disesse condition given in PART | [a) . there a pregnancy in last 90 days.
] < [Cv N
> E O Yes | 0 No ] Unknown
g t:; 19. I‘;MEQEO‘}UM.I'EODE)SY 20a. ACCSENT SUIE]DE HOMI:I’CIDE 20k. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
a G YES[J NO|
= Y @] O _
z 12 &1 e TiME OF  Houl  Month, Day, Year
» o Py é INJURY ;:
@0 : _
E ] g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o 43 WHILE AT WORK [] 0 farm, factory, street, office bldg., etc.)
) NOT WHILE AT WORK
U o o [a] r’ yi
S O j‘ﬂ é g& 21. | attended the desceased frT ﬂ/‘— / r f to. i’m ? / ‘. - and [z3t saw :m!"ve OH_M_
— -
: ; o . Deasth occurred at. hd 55 A' m on the date stated above, and to the best of my knowledge, from the causes stated.
- .
g l{ 8 B =] 27a. $1G (Degree or tirle} ’22b. ADDRE}S 22c. DATE SIGNED
B Bl T I 58 & 5
L v S -] t o s Xs ) .3 / é <.
- ?( 7. 2E“B‘$gu e A:[flo,N, 23c. NAME OF CEMETERY OR/CIEAMTERY 2. CECATION (City, 10¥n, or county} (State)
lo] 9 M pacity . . .
Q S Burial ch.31,1962 |Green Lawn Cemetery Kansas Cit Mi
<« | “24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATU
§ > 1331 Brush Creek Blvd, 3.3/ 62 -203.4
= o] D.W.Newcomer's Sons,Kansas City,M - -

{Licensed Embalmer’s Statement on Reverse Side) a“
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STATEMENT BY lIC\ENSED EMBALMER

t - = e an e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b ‘e . N ol

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

|
Licensed Embalmer N%ﬁ% |
|
P.O. Agﬁm- ¢ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply '
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated at‘.zove.

-




